However, the aged care reforms have also resulted in a tightening of available funding for the sector. At the same time, the Australian aged care sector is experiencing an increase in clients with more complex health care needs (Commonwealth 2007; Productivity Commission 2008) . The combination of changing clients' needs and the necessity to work more effectively and efficiently with the resources available has resulted in an increased need for appropriate training and development at all levels within aged care organizations. However, the majority of middle managers in residential aged care feel ill prepared for their role (Jeon et al. 2010) .
Interestingly, there is a reported disparity between the skills reported as important by organizations and by registered nurses (RNs) (Howe et al. 2012 ). While almost 50% of RNs reported that training in management and leadership was important; organizational management viewed dementia training as the most important (88%) and management and leadership training as the second least important (18%) (Howe et al. 2012 ). This disparity is important to address as career development has consistently been found to be a key driver in the retention of health care employees globally (Shen, Cox & McBride 2004) . Furthermore, research has argued that, "nurse leaders and managers need to be able to readily access education that is relevant, meaningful, and can be applied to management and leadership practice" (Dignam et al. 2012, p.69) . However, no guidance has been provided as to Middle managers are an essential element of any health care organization as they perform a variety of important duties that make significant contributions.
These duties include administrative (e.g. record keeping), technical (e.g. nursing skills), and managerial activities (e.g. overseeing the day to day running of a business) (Embertson 2006) . Of these, managerial activities have been argued to be the most valuable duty performed by middle managers (Embertson 2006) . Indeed Kubica (2008) argued that while technical skills are important, a broader skill set is needed in order to be effective as a middle manager particularly in navigating the complexity of health care organizations.
These skills include the ability to communicate effectively, supervise employees as well as the ability to manage organizational politics, and follow procedures (Kubica 2008). However, no research has identified exactly what skills are performed well nor has research identified which skills are important to acquire to perform the role of an aged care middle manager. Research has, however, established the role of middle managers is diverse.
In particular, international and national research has established that middle managers not only communicate information and coordinate activities (Floyd, et al. 1997; Schlesinger & Oshry 1984) but also implement strategies formulated from those above them (Jackson & Humble 1995) , act as change agents and oversee the day-to-day running of the business (Barton & van den Broek 2011). Moreover, in the Australian aged care sector, middle managers are expected to be involved in the everyday service delivery (Paulsen 2003) .
Consequently, being a middle manager in aged care involves not only managing budgets, projects and general administrative activities, but also leading and caring for a vulnerable group of clients, managing staff and making complex decisions after weighing up budget constraints with client needs (Hill 2008; Howe 1998) . Therefore, the provision of effective training and development opportunities to assist aged care middle managers "manage" the demands of their role is essential.
Considering the high demands, it is not surprising that middle managers report experiencing significant stress, role ambiguity, and describe their These differences lead to middle managers placing greater emphasis on different duties in their day-to-day activities. For example, when entering the aged care environment from a business background, research has identified that a managers' initial focus is on standardization, procedures and budgeting rather than caring for individual residents (Veenswijk 2005) . Therefore, it is reasonable to expect that middle managers from a professional background would have different training needs than those from a clinical background (Sambrook 2005) . To date however, the different needs of these managers have been neglected in the literature. Therefore, this study begins to fill these gaps within the Australian aged care sector in order to inform future training and development activities to improve practice.
Method
Ethics approval was received from the university and from each of three Australian aged care organizations. Invitations to participate were emailed to all middle managers at the three participating organizations including a link to the online survey. To be eligible for inclusion in this study, employees needed to be working as a middle manager. In this study they were defined as those employees who had direct reports to them or who were responsible for overseeing a section of the organization. The responses were uploaded into SPSS version 20.0 for analysis.
Measures
The questionnaire measured various aspects of middle managers' experience at work including their professional identity, role clarity, job satisfaction, To measure the perceived importance of managerial skills and knowledge, 17 items were identified from both, previous research (e.g. Jeon et al. 2010) as well as from interviews conducted in phase 1 of this study (pilot). These items were rated on a 6-point scale ranging from not at all important (1) to extremely important (6). The same items were used to measure perceived performance of managerial skills and knowledge. Examples of these items include "being hands-on", "change management skills" and "time management skills."
Data analysis
An importance-performance analysis (IPA) was applied to participants' ratings of knowledge and skills required to be an effective manager in the aged care sector and the perceived performance of middle managers in similar positions on these skills. The mean scores from the importance and performance ratings were plotted on a grid, producing four quadrants that separate items into areas of greatest to least concern (Martilla & James 1977; Gill et al. 2010 ). This technique has been used effectively with proven validity across a variety of cultural and contextual settings globally, especially in tourism and education (Martilla & James 1977; Gill et al. 2010) .
Results
A total of response rate of 199 was achieved. Of these, 87% were female and 13% were male. The majority of participants (74%) were 45 years of age and older which is in line with the current suggestion that 80% of the labor force between 1998 and 2016 will be made up of people 45 years and above (AIHW, 2012) . The majority of respondents (80%) had previously been employed as a manager within the aged care sector (61%) before accepting their current position and just over half of the respondents (53%) had worked in their current position for less than three years. Not surprisingly, 119 (10); other areas were training and assessment (3), counselling (6), quality auditing (2), psychology (1) and project management (1). Table 1 'customer service skills', 'leadership skills' and 'time management skills' as the most important skills necessary to be a successful middle manager.
Interestingly, nothing was rated as less than moderately important for their roles. The lowest importance rating was given to 'clinical skills' and 'being hands-on'.
To examine research questions 1 and 2, an Importance Performance Analysis (IPA) was performed. One way of positioning the axes in such analysis is to use the average score of importance and performance ratings (Gill et al., 2010) . Thus, the vertical axes were positioned at 5.19 (average of all importance ratings) and the horizontal axes at 4.26 (average of all performance ratings). 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Two (high performance, high importance) are considered to being adequately performed and current efforts need to be maintained. Items in Quadrant Three (low performance, low importance) are commonly considered to be of low priority. Finally, items in Quadrant Four (low performance, high importance) are those on which attention most needs to be concentrated. The results of the IPA are provided in Figure 1 .
As evident in Figure 1 , flexibility, conflict resolution, leadership, time management, communication, customer service, mentoring, negotiation, staff behaviour management, change management and self-awareness skills were all important to being an effective middle manager. However, clinical skills, being hands on, project management skills, strategic planning skills, budgeting and finance and resource management skills were rated as those skills that are of relatively low importance to middle managers. It should be noted that, while these skills were rated of low importance in this analysis, the lowest importance rating given was moderate and are still considered important skills to acquire in middle management.
Upon examining the performance ranking of the skills, this study found that flexibility, conflict resolution, leadership, time management, communication,
To answer research question 3, a one-way between-groups ANOVA was performed. The results of this analysis are provided in table 2. Table 2 here Table 2 illustrates that clinical and negotiation skills were rated as more important in middle managers with a nursing background than those with a professional background. Additionally, time management, being hands on and customer service skills were rated as performing significantly better by middle managers with a nursing background than those with a professional background.
Discussion / Conclusion
This study found that change management, mentoring, negotiating, staff behavior management, and self-awareness skills were all identified as highly important to middle managers yet were being performed poorly in comparison to other items. This provides important information to the sector, as it is the first study that identifies the perceived relevance and performance of various 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 Interestingly, this study found that clinical skills were perceived as the least important skill required as middle manager. Generally, it is expected that even at a managerial level, clinical tasks are undertaken on a regular basis, which can lead to role ambiguity among managers (Smith 2011) . Our study indicates that middle managers might feel more removed from the front line than other roles, and therefore, managerial skills become more important than clinical skills in performing the day-to-day activities of a middle manager This is in line with Kubica (2008) , who argued that while technical skills are important a broader skill set is required to be effective.
The clinical pathway is still the most common pathway into a managerial career in the aged care sector (Productivity Commission 2008). Research across industries internationally (including health care) has demonstrated that there is a risk for organizations in focusing mostly on technical skills such as promoting high performing nurses into middle management rather than considering career motivation and management potential (Pepermans et al. 2002) . Others found, that while nurses are encouraged to move into administrative management roles, organizations do not support or resource them sufficiently in their role (O'Keeffe 2011) which might explain the high turnover reported among the group of middle managers in aged care to some extend (e.g. Duffield et al. 2001) . Indeed this research highlighted that this results in a lack of people management (managerial) skills. Additionally, in the aged care sector, it has also been pointed out that there are no career pathways available currently to pursue a management career, which indicates a lack of necessary formalized training in various managerial skills found by this study. Therefore there is a need to address this deficit with training in order to improve practice and the development of a managerial framework for the sector.
Studies have shown that incompatible expectations of middle managers lead to increased pressure and role ambiguity (Meissner et al. 2012 ). Interestingly, this study found that managers with a clinical background ranked the hands-R e v i e w C o p y 12 on activities performed higher than professional managers. One possible reason for this is that managers with a nursing background are much more comfortable with performing hands-on duties as a result of their experience (Paulsen 2003) and therefore are much more hands-on as a default position than managers with a professional background, who may be more comfortable more removed from hands on activities. Indeed previous research by Paulsen (2003) found that middle managers in service organizations are expected to be more hands-on rather than removed from the service provisions. However, further research is needed to examine the importance of hands-on duties in aged care middle managers in order to identify the significance of this difference.
As been pointed out in the literature review a lack of managerial and leadership capabilities within the aged care sector is a major concern (Jeon et 
Implications for Nursing Management
This study found that the provision of training on change management, mentoring, negotiating, staff behaviour management, and self-awareness skills was needed to improve the performance of aged care middle managers. 
Strengths and Limitations
Even though our results make important contributions to the literature, the study was not without its limitations. Firstly, this study used a cross-sectional design to capture data on the importance and performance of selected skills in middle managers at one point in time. This limits the research in its generalizability to organizations outside those investigated. Additionally, this study only investigated middle managers from within one state of Australia.
Therefore the results may be limited to this one area within Australia. Further, the Australian aged care sector might be different from other contexts and additional research investigating the importance and performance of middle managers skill sets should be conducted across different settings internationally. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60   R  e  v  i  e  w  C  o  p  y 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
Page 13 of 23

Journal of Nursing Management
